Accessory deep peroneal nerve - a clinically significant anomaly?
The accessory deep peroneal nerve (ADPN), a variant of the peroneal nerve, may give motor branches to the extensor digitorum brevis muscle (EDB) in 19-28% of the general population and in up to 78% of subjects in familial cases. The aim of our study was to evaluate its significance in the examination of the peroneal nerve. Three groups of patients were analyzed. Group I consisted of 310 patients whose neurography recordings were analyzed retrospectively. Group II consisted of 24 healthy controls and group III consisted of 8 relatives of a healthy control having the ADPN detected. All patients underwent routine neurography of the peroneal nerve with muscular response recorded from the EDB. Groups II and III had additional stimulation behind the lateral malleolus. On routine neurography, ADPN was found in 7.7% of patients in group I and 12.5% in group II. Stimulation behind the lateral malleolus detected it in 25% of group II and in 50% of group III. The highest CMAP amplitude obtained by stimulation of the ADPN equalled 3.71 mV and was over half of the total EDB response. The presence of the ADPN significantly influences routine neurography of the peroneal nerve in 7.7-12.5% of patients. Stimulation behind the lateral malleolus detected it in 25% of group II and in 50% of the maternal line of the family in group III. In the familial case ADPN was present in 50% of maternally related subjects, reflecting autosomal dominant transmission. ADPN may innervate the greater part of the EDB and in cases of peroneal neuropathy may be important for preserving function of the muscle.